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UNITED STATES OMB-APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION. OMB Number 32350076
- Washington, D.C. 20549 Expires: [April 30_2008

\‘ ‘ ‘ Estimated average burden
FOR M D : hours perresponse...... 16.00

| T NOTICE OF SALE OF SECURITIES SEC USE ONLY
JU;\ F 7‘]'} ‘ Predlx Sarisl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
NI 85 / UNIFORM LIMITED OFFERING EXEMPTION | I

Name ofo’fermg/( D chzck if this is an amendment and name bas changed, and indicate change.) —
LN .
Quantaic Founders Parnership

e il T T

204 7068850

Name of Tssuer (D check if this is an amendment and name has changed, #nd indicate change.}
Quantaic Founders Partnership

1. “Enter the information n:quested about the issuer

Address of Executive Offices {(Number and Street, City, State, Zip.Code) Telephone Number (Including Area Code)
2441 Old Crow Canyon Fload, Suite 139, San Ramon, CA 94583 (925) 362-1095
Addresy of Principal Business Operations (Number and Sireet, City. State, Zip Code) Telephone Number {inciuding Area Code)

(if different from Executive Offices)

PROCESSED-
£ 1un28 am

Brief Description of Busines:

Type of Business Organization
[ corperation [0 limited parinership, already formed [Z] other (please specify): PaﬁneigmMSON
[ business trust {1 limited partnérship, to be formed INANCIAL
Month Yenr

Actual or Estimaled Date of Licorporation or Organization: [0TS] [OI3] [ Acteal Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) a

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers mating an fo’enng ofsecurities in reliance on an exemption under Regulation D or Section4(6), 17 CFR 230.501 et seq. o1 15 U.S.C.
77d(63.

When To Flle: A notice must be filed no later-than 15 days -after the first sale of securities in the offering. A-notice is deemed filed:with the U.5. Securities
and Exchange Commission {SI12C) on the enrlier of the date it i3 reccived by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the dete it ~as mailed by United States registered or cenified mail to that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cap:'cs kéqm"red: Live (5) corjes of this notice must be filed with the SBC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy of hews typed or printed signatures.

Information Requifred: A mew filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previonsly supplicd in Paris A and B, Part E and the Appendix peed
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (IULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted ‘his form. Lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stare requires the paymens of a fee as a2 precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriste states in accordance with state law. ‘The Appendix to the notice constitutes a part of
this notice and-must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Canversely, tailure to file the
appropriale federal notize will not result in a loss ol an avallable state exemption unless such exemption is predictaied on the
liling ol a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the 1orm displays a currently valid OMB control number. 10f9
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2. Enter the information raquested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years, .
&  Each beneficial ovner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive of icer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and inanaging partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter Beneficiat Owner  [] Executive Officer ] Director /) General and/or
Managing Partner

Full Name (Last name first, if individual)
Joanne Viera Miller

Business or Residence Address  (Number and Street, City, State, Zip Code)
2441 Old Crow Canyon Road, Suite 139, San Ramon, CA 94583

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, i.” individual)

Business or Residence Addre:s  (Number and Street, City, State, Zip Codg)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addres:  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if :ndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter D Beneficial Owner  [C] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if iadividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |J Promoter [] Beneficial Owner  [] Executive Officer [J] Director [0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yés E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s 4.000.00

Yes No

3. Does the offering permit joint ownership of 2 SINZLE UNIT? Lo et s s %] ;)

4. Enter the informatior requested for each person who has been or wil} be paid or given, directly or indirectly, any
commission or similat remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SEALES) e eese e eee e e s rs e sree e e e s anasrae e e srssmsesneate [] All States

k¥
(] Ta
(W) Y
GD) g

ElElS

Full Namc (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broket or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SALES) ..o et e e 7] Al States
[AZ]
{1a]
~V] [oH]
[sD]

Full Name (Last name first, if individual)

Business or Residence Add:ess (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndIvIdUAl STALES) (oot e ares e s e es esee s sene st e smresssasesraesrnsne e [] Al States

A ) FL,
1N
7] [OK] [OR]
H1) [PR]

~ {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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f. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AN-D USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] and indica:e in the columns below the amounts of the securities offered for exchange and

already exchanged. ‘
Apgregate Amount Already
Type of Security Offering Price Sold
DIEBE errvevvs oottt 5 e s 5 0.00 s 000
EQUILY coooreriiiiiiins ceitervrisissssse e b sns s b st ssesssb s ma s emass st s e s 0.00 s 0.00
[] Commaon [ Preferred
Convertible Secur ties (INCIRAING WRITANIS) ..vvvivivrvrirerreineresesrrerssre s reseseseesessnssssesssssesesssesasesiasesess $ s
PAFNETSRIP INLETEITS «oooetieieieieineie et et cnt et s st sttt e et bbb b ekt $_489,250.00 s_489,250.00
Other (Specify OSSR, $
TOLAD .ottt b e et s TR n et $ 489.250.00 §_489,250.00
Answer also in Appendix, Column 3, if tiling under ULOE.
Enter the number of aucredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs
ACCTEAIED INVESEITS oeotiiri it b et et b e o r s ees bbb nea e $_0.00
INON-BCCTEAILED IRVESIOIS (1ot ririerir sttt sse b eer s s s sesa s s e secemeca s s o etmeans e esrssransnsees 16 §_489.250.00
Total (for filings under Rule 504 only) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
Tfthis filing is for an oftering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to dite, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question 1.
- Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e e e e $
REBUIALION A Lo ittt oi s e et et et ve e e et et et ees ee et e e e s b

RUIE 504 oo oo oo oo e e et e

. Partnership Inter ¢ 489,250.00

O] e et e et e e e e e e e

$_489,250.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offerirg. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTer ABENES FEES woiir s sas s bbb ras s st s b s b b s snrs s anmee
Printing and Engravinmg COStS ..o uuerrrerermermmrirescssieresnsscseseeosessesessasasssass seesememsesass s esasssmesssesssassssostbonmemssisss
L EAY F oS it et e e A emA RS A e
ACCOUNLINE FEBS . o st e s e e e s b s e s E eS8 sa P rE AR S e Prnr e n T nnrr s e sn e ian
ENZINEETINE FEES . oottt erre b e s bbb s bbb neas s e bbb sre s s bebenen
Sales Commission: {specify finders’ fees separately) ..

Other Expenses {icentify)

Ooogoogaoaga

409

0.00



Co OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Eter the diftenenee benwesn e apgropare offering prive given in response 1 Fen C - Cuestion |
crul todit) espenses Fumished in response o Pan U Question J 2, This differenes is the "ndjuasd gross 489 250,00
PIVCEs 10 T2 TRIT 70 1o cis s wrsen e e e s eens e e e aas b g e v b b e s o s rie e e e a1 '
S Indicate below thw imoantd of U adjustod gross prececd o the Bager used o7 proposcd 1o be used for
cachh of the puzposes st own. W the aoant for agy purpose is vk hnovon, turnish an esthnute urtd
chvesk the box wthe teft of thie estimnate. Thesmtal ofge pod ments sl inuss equnt the adjusted griss
prowesds i the issoer se1 fonh 3n response 1o Pors © — Ouestion 4. b abass,

Pavm=nts 1o

Qfficers.

Durcetns. & I"aatients

Afilans Oths
LT PR I b s
Purchase, rental o7 lezzmyg and instatletion of nuchinery
T CUIPIITIN 1oy eaieavrs seseesinsserorsrssmssessoesesessraess sasevmsssm sess s b evmse o rim e i 4 s 228 S EF Y s Rr YA b at sema Sev e AT I3 s
Consiructicn o7 lezsing of plant buildings and 1citities .o e a3 rs
Acguisition of ather baiinesses (insluding the salue of securities invelved inhis
affering that miy be usaed in exchenge for the usseis or seonrities of znother
(LTS 0 B F5 o o H) + 1O {05 1« T Lo OO SN -5 s
TREJHI TEIE] OO0 HIIBERTCTIETRS werraveemeenessemermeessssom ermessme e e et e b e R 8t £t £ bttt e s )]s

- - £,

Warking copltal o i s e e i et e s e [ ) £F1s 489,230.00
Ctlier (specith b R C] S

....... 018 Cls
o S £ VPV WIPDWUTN by b 1. £]5_489,290.00

5§ 489,250 00

Total Paymenis Listad ¢ zolumn totals nddodh oo e o et v e v e s e e e ey

D. FEDERAL SIGNATURE

The issiezr hesibuly cawe=l this notine 1o ba sipned by ithea undersigned dulyaicharized person. IEthisnmios is Aled under Rule 305, 1tk following
signature constitutes on ok Toking by the issiter oo firnish todhe LS, Secwritias and Exchanga Commission, upon s ritten regquest of s siaif),
the information turpished Ty the bsaser b any aorsiaccredited investor purioant to paragraph (b 20 of Rule 502,

lesuer 1Prin o 'Typed Stpnutire Dt

Quantaie Founde:a Parinanthip Q‘ AL M Hovember 1, 2006
Wats of Signer (Priot ar Tvge) ﬁui’c of Signer (Priol or Typed
Joanne Viera Miller ¢} Partner

ATTENTION
Intentlonal missittements or omissions of fact constitute federal criminal violations. {See 18 U5.C. 1001.)

LT

oY



P F. STATE SIGNATERF

1. 15 at party desesibad in 17 CFR 230,262 prosenthy subjest o any of the disgualification Yes Na
PROCESION G 300 MUY e v arere s ere e r e amer e e s eSS e 1 e e S8 e X

Sze Appendiv, Column 5, {7 susta response

20 The wndersigned is wer heteby wndentahes by furnish 10 any 81010 adomtiztzator of ady sizie o) which this otive i3 (iked o ndice oo Form
DT CFR 234,500 w0 such toes s regqunad by siane law,

A The underdgned iaier heveby undertales to fumich to tha state adminisiinoars, opon weitan regquest, miormation furmiched by the
inswer to phences,

4o the undersignd sy reprosalls than the isaancr 35 Guoilize wirh e Cradinions thar atuag be sunisfiod we be candled 10 e CkiRrm
timitzd Ofiznng Exentprion fLUILOEY of the stne in which this aotice is fited and undersands thot the issuer slaiming the availubility
of this sxemption s the burdan of establishing thi these conditions have been satisfied.

D e dssaer lizs reed this eotteanion med hodsws e contents o e true 2 es dely sauscd 03 notiee to be sagned ona1s bebalf by e wadersigined
duly suthotgized peaog,

Festier (Primt o1 T'}'pﬂ'l Sipnaone (K

Quanizic Founders Partners<ip ’ November 1, 2006
Naune (Pt o Pyped &(Ift LPeint o Ty

Joanne Vierd Miller Partrer

lrstruciion:

Prawt the satie and title of the s ming reproseatative under his signmore for the sizie ponion of this forn. tae copy of cveny noties on Forng
13 must be magezily sienel. Ay copics oot ol sizted most be photocapies of the manuzlly signed cogs or hear tvped or pranted
sigiature




Intend to sel
to non-accredited
investors in State
(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2}

i TR APPENDIX e R
1 2 3 4 5
Disqualification
Type of security under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

:

CO

OO

CT

DE

DC

FL

GA

Hi

1D

00

0000000 He0H000a

F

]
o I | [—
N ] ]
ks | L__]]
KY | I l |
N [ ]
ME |____ L]
MD | | N
MA ] L]
i , ]
I L]
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APPENDIX

Intend to sel)
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-liem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO j

]

L

8
n

UL

w1 |
vl L | .
el || S— |
- — I
Ne _ L1
ND [ C
OH L ]

OK

OR

PA

il

RI

SC

,L

|l
N

L
]
]

k]
|

1T

AU

_
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APPENDIX

Intend to sell
to non-accredited
imvestors in Stale

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY !
PRI L I
90of9
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